Objective: The objective of this study was to examine the association between selected childhood adverse experiences and disability due to mental health problems in a community sample of women. Variables of interest included childhood physical and sexual abuse, parental psychiatric and substance abuse history, and sociodemographic factors.
C hildhood physical abuse and sexual abuse have been associated with a wide range of physical, emotional, social, and cognitive impairments in later life (1,2)-impairments that may result in increased health care costs and, more importantly, in human suffering. The association between sexual abuse and psychiatric disorders is well documented (3, 4) . The association between physical abuse and emotional impairment has received far less investigation (5) , although the relation has been documented in at least one community survey (6) .
Child abuse research has often focused on symptomology, rarely on the functional disability that may stem from such problems as depression and alcohol abuse. From an intervention or treatment perspective, it can be argued that social functioning conveys additional information, compared with symptomology alone (7) . In addition, measures of disability are often used to identify service needs (8) . Studies of mental health problems have shown that psychiatric disorders can lead to a level of disability equal to that of physical illness (9) . Thus, Briere advocated for broader perspectives, promoting the identification of overarching constructs and core effects of abuse in contrast to symptoms (10) .
Researchers who have examined functional disability and its correlation with a reported history of abuse have done so mostly using clinical samples (5, (11) (12) (13) . Abuse exposure during childhood and adulthood was found to have an association with disability. For instance, patients who were exposed to abuse had significantly higher psychosocial and total disability scores, compared with patients who had not been exposed to abuse (11) . These studies investigated several types of abuse combined and often including lifelong exposure. Similar analysis conducted on randomly selected members of a health maintenance organization found an association between exposure to abuse in childhood and functional disability (14) . Although these studies have usefully explored the association, they had some methodological limitations, including the use of clinical samples, small sample size, and the absence of a comparison group. In addition, with a few exceptions, the analysis of the association between disability and abuse rarely distinguished between disability due to mental health problems and that due to physical health problems (14) .
In research on exposure to abuse, it is particularly critical to consider childhood stressors that result in symptoms similar to the ones documented for abuse exposure. Children of substance-abusing parents and abused children share symptoms of aggression, somatization, and suicidality (15, 16) . In addition, the risk of developing psychopathology is greater for children of parents with mental health problems (17) .
Women are the focus of this study for several reasons. They are more likely to develop mental health disorders (18) and more likely to experience sexual abuse (19) . Further, the association between experiencing abuse and mental disorders has been shown in one study to be stronger for women than for men (6) .
This article investigates the association between childhood adversity-childhood physical and sexual abuse, family psychiatric and substance use history, and socioeconomic disadvantage-and disability due to mental health problems. We conducted the analysis on data from girls and women aged 15 to 64 years. To reduce the response burden, not all questions were asked of older respondents.
Methods
A comprehensive description of the study design is presented elsewhere (20) . Briefly, the OHS was conducted in 1990 with funding provided by the Ontario Ministry of Health. Homeless people, people in institutions, foreign service personnel, First Nations people living on Reserves, and people located in extremely remote areas were excluded from the sample. A supplement to the OHS, the OHSUP was conducted to estimate the prevalence of psychiatric disorder and its correlates in the population. One randomly selected household member from OHS-participating households was included in the OHSUP.
In face-to-face interviews, respondents were asked several questions regarding limitations in work or school performance or restriction in work opportunities because of "a problem with your emotions, nerves or mental health," as well as questions about difficulties or limitations in everyday activities (housework, leisure activities, getting around the neighbourhood, getting out of the home, personal care, and child care). If a respondent endorsed any of these questions, she was deemed disabled.
"Parental psychiatric disorder" was recorded if the respondent reported that one or both parents suffered from one or more of major depression, schizophrenia, or mania. The characteristic "parental substance abuse" indicated that the respondent reported one or both parents as having had alcohol and (or) drug abuse problems. The variable "parental education," a proxy for childhood socioeconomic status, was dichotomized as having completed high school or not. Respondents' age and Unlike the remainder of the OHSUP interview, questions about physical and sexual abuse by an adult while the person was "growing up" were self-completed in private and returned to the interviewer in a sealed envelope. The definition of physical abuse covered exposure to 6 acts, including being pushed, grabbed, shoved, or physically attacked. Sexual abuse was defined as exposure to one or more of 4 acts ranging from repeated indecent exposure to being sexually attacked. The abuse measures are detailed elsewhere (19) . The psychometric properties of the Child Maltreatment History Self-Report questions were tested in a clinical sample of 34 adolescents. Test-retest reliability kappas were 0.75 for physical abuse, 0.78 for severe physical abuse, and 1.0 for both sexual abuse and severe physical abuse (HL MacMillan and J Fleming, unpublished data).
Analysis
Cases were weighted to obtain unbiased point estimates according to the probability of selection (20) . Analyses were run with Survey Data Analysis Software (SUDAAN) for Windows (21) . The sample was not sufficiently large to investigate abuse types separately, so some women in the physical abuse group would also have experienced sexual abuse, and vice versa.
We used logistic regression to test the strength of the associations between the adverse childhood experience variables and disability due to mental health problems. All variables were entered into the equation simultaneously. We tested 3 models (physical abuse, sexual abuse, and any abuse), since the associations of different abuse types with disability may have differed.
Results
The sample consists of 4239 girls and women between age 15 and 64 years. Approximately 3% of the respondents identified themselves as having a disability due to mental health problems. Their mean age was 36 years (SE 0.31). Most were married (73%), and 42% worked for pay. Table 1 shows the characteristics of the sample by disability status. Table 2 presents the association (crude OR) of each characteristic with disability due to mental health problems. Taken separately, childhood exposure to physical abuse, sexual abuse, any abuse, parental substance abuse, and parental psychiatric disorder significantly increased the likelihood of disability two-to threefold. Parental education showed no significant association. Sexual abuse showed the strongest association, followed by physical abuse.
The associations (adjusted ORs) of the variables of interest with disability for the physical abuse, sexual abuse, and any abuse models are outlined in Table 3 . In all models, after controlling for respondents' age and current income, we observed parental psychiatric disorder and abuse (physical abuse OR = 2.29, sexual abuse OR = 3.31, and any abuse OR = 2.36) to be significantly related to disability.
Discussion
As hypothesized, we found that disability due to mental health problems was associated with adverse experiences in *Unweighted n childhood (physical, sexual, and any abuse as well as parental psychiatric disorder). Because earlier research focused on sexual abuse or the combined effect of physical and sexual abuse during the course of the lifespan, it is noteworthy that our results showed that physical abuse also had a strong association with disability due to mental health problems. The association remained after we controlled for other childhood adversities. Further, these data were specific to disability caused by mental health problems; earlier studies of the association between childhood abuse and functional limitations did not always specify the cause of the disability.
Interestingly, our analysis did not find parental substance abuse problems to be significantly associated with disability due to mental health problems in the adjusted models. Parental substance abuse has been associated with increased risk of developing substance abuse disorder and (or) mental disorder in the child. In addition, the comorbidity of substance abuse disorder and psychiatric disorder is often reported (22).
Age was not significant in any of our models. Other research has shown increased age to be associated with improved social functioning (7). Some investigators have hypothesized that this relation with age is due to social role restrictions for younger women (23) .
Among the strengths of this study are the large sample size, rigorous methodology, and sophisticated sampling and weighting techniques that provide representative estimates of the general population. The disability measures are easy to understand and replicate. They provide a broad conceptualization of disability, including limitations in several life domains. Abuse was assessed by several items, rigorously defined from a questionnaire with acceptable psychometric properties; and the abuse analysis was limited to childhood abuse. The data contained many important control variables that were not included in earlier studies.
Because it is cross-sectional, this study cannot address the question of whether there is a causal relation between abuse and disability. It has been suggested, for example, that there may be a biological predisposition both to being abused and to developing health problems (24) . This study could not take biological factors into account. The questions about childhood adversities were all retrospective in nature, which raises the potential for recall bias. However, research suggests that significant experiences in childhood can be recalled accurately (25) .
Our study results have both policy and clinical implications. The lifetime estimate of mental illness for men and women combined is 20% in Canada (18) . However, only 3% of the women in this study reported limited functioning due to mental health problems. This finding suggests that not all women with a diagnosed mental illness have activity limitations, which has important service implications.
Our findings can assist in increasing the awareness about the relation between exposure to child abuse and disability. The results should offer further evidence for policy-makers of the need to make child abuse a priority area for prevention and intervention.
In terms of future research in this area, prospective longitudinal studies are needed to examine the mechanism by which exposure to maltreatment is associated with disability in women. A study that involves a community-based sample and includes both self-report and record data about exposure to abuse would be important. In this study, disability was not attributable to a specific mental health diagnosis. Further study is needed to investigate whether there is a particular diagnosis of psychopathology that leads to disability. In addition, research needs to delineate the specific pathways leading from childhood abuse to mental health problems to disability. However, such studies are difficult to implement on a large scale, and the cost is high. For this reason, Trickett and McBride-Chang suggest that researchers reanalyze existing data, where possible (26) . At times, the sample size would be large enough to conduct more detailed analyses that were up to date with the current stage of knowledge. However, some journals would need to change their rules for submissions, since reanalyzed data would often be more than 5 years old.
In conclusion, this study provides a better understanding of the relation between childhood exposure to abuse, both physical and sexual, and disability due to mental health problems. Preventing abuse should be a priority area for intervention and policy. Méthode : Des femmes (de 15 à 64 ans) d'un échantillon communautaire à l'échelle de la province (n = 4 239) ont été interrogées sur l'incapacité et la plupart des expériences nuisibles de l'enfance lors d'une entrevue; un questionnaire auto-administré portait sur la violence faite aux enfants. Les associations entre l'adversité et l'incapacité attribuable aux problèmes de santé mentale ont été vérifiées à l'aide de la régression logistique (risque relatif brut et ajusté).
Résultats : Quelque 3 % des femmes avaient une incapacité attribuable à des problèmes de santé mentale. Parmi les femmes ayant une incapacité, environ 50 % avaient subi de la violence en grandissant. Après un contrôle selon le revenu et l'âge, nous avons constaté que l'incapacité était le plus fortement associée avec la violence sexuelle et la violence physique durant l'enfance, et les troubles psychiatriques des parents.
Conclusion : L'incapacité attribuable aux problèmes de santé mentale était le fait des femmes avec et sans exposition à la violence dans l'enfance. Toutefois, la violence sexuelle et la violence physique durant l'enfance étaient d'importants corrélats de l'incapacité. L'incapacité engendre souffrance et perte pour la personne et la société; ce sujet mérite plus de recherche relativement à la violence faite aux enfants.
